The North Hammersmith stroke prevention project is a community based study involving local general practitioners that aims to improve the care of hypertension in the former North Hammersmith health district, now known as the Hammersmith Special Health Authority.
Hypertension is a common condition. It At the end of each year an annual general meeting was held to which all general practitioners were invited whether or not they were participating in the project. At the meeting they were informed of the progress of the project, of their confidential individual registration rates for hypertensive patients, and also of the average rate for the district. Doctors with low registration rates were thereby encouraged to discover and register more hypertensive patients. The age-sex registers were also presented to the doctors at this meeting.
The problem of default from treatment was approached by a follow up programme. Two alternatives were offered to the general practitioners. The first was to write, on their behalf, to all their registered patients asking (1) whether the patient was still taking the advised treatment and (2) when the patient had last had his or her blood pressure measured. The second alternative was to send a list of registered patients to the general practitioner who in turn informed the research team of any patients who had defaulted. group.bmj.com on April 9, 2017 -Published by http://jech.bmj.com/ Downloaded from North Hammersmith stroke prevention project Default from antihypertensive treatment often poses a problem in the effective management of hypertension. In our follow up only 7% of 548 replies stated that they no longer took their drugs, and an unknown number of these would have stopped taking drugs with the agreement of their general practitioners. The low rate of default may have been to our providing a stimulus to go back to the general practitioner. Certainly, our postal inquiry sometimes led to a prompt visit to the surgery. When a list of registered patients was sent to the doctor, however, the default rate also appeared low-in the region of 12% over two years.
Results
If the North Hammersmith stroke prevention project should succeed in reducing deaths from stroke it may prove to be very cost effective. There was no screening and the costs were about £10 000 a year. Although this research exercise was heavily subsidised in terms of the free time expended by two of us, the supervision of the project should be well within the capability of every district community physician or other specialist in public health. If such an exercise was accepted as the proper duty of such a person then the costs would consist mainly of computing expenses which, in the case of the present project, were subsidised by the University of London. In the future, however, computing costs may fall and not prove too great a burden on the health service. Moreover, the age-sex registers have
